shortly to you this evening a case which may be described as having just escaped being one simply of aortic obstruction and regurgitation, occurring as a consequence and a complication of repeated attacks of sub-acute rheumatism. This, I might say, is the proposition of my subject; and I ask your attention to it, as it is the key to what would otherwise be an obscure ?and difficult case. I say it narrowly escaped being one simply of ordinary obstruction and regurgitation. But The pulsation at the wrist due to the second beat was decidedly weaker than that due to the first. The interval between the pairs though quarter than that between the pulsations of each pair was not twice as great; so that it was evidently not an intromission of every third beat."* In a few days this remarkable rhythm, he tells us, ceased and never re-appeared.
From considerations such as these, it is reasonable to conclude that the disorder we are considering is a functional one, and not dependent on a structural lesion. It is characteristic of organic mischief to be more or less permanent, and so would wre expect its effects to be; it is characteristic of a functional disturbance rather to come and go. Besides, structural disease of the heart is common; the bigeminate pulse is a comparatively rare phenomenon.
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